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character, and there was a marked history of tuberculosis. At the 
age of three the child had a severe fright, followed by an epileptic 
attack. On recovering the trembling of the hands and general weak¬ 
ness were first observed, and remained permanently. A detailed his¬ 
tory follows, from which it appears that the definite symptoms of 
multiple sclerosis became more and more marked, and at the same 
time mental weakness also developed, so that at the age of nineteen 
or twenty a definite slight imbecility was present. Epileptic attacks 
also occurred from time to time, and the patient, although capable 
of learning to a certain extent, was never in a position to perform 
the regular duties of a trade. The account is most full and complete, 
and forms a valuable record of a rare condition. Jelliffe. 

Hypertiiermie hysterique (Hysterical Hyperthermia). J. Rendu. 

(Lyon Medical, 1900, No. 3). 

The paper reports a very carefully-observed case where hvner- 
thermia, without hyperpyrexia, lasted for several days. The patient 
was a young lady, aged 21, physically well developed, of pleasing ap¬ 
pearance, and given to great attention to dress and toilet. She was, it 
appears, of a romantic disposition. She talked about having exophthal¬ 
mic goitre, but a doctor, she admitted, had made use of the term 
when examining her throat; the thyroid was slightly enlarged, and 
she seemed to make her eyes appear prominent. When 17, acute tuber¬ 
culosis was suspected, and a year or two later a similar attack, with 
high temperature, occurred, and disappeared at a pilgrimage. After 
being in good health for a year she fainted at dessert, and for two 
days afterwards suffered from vomiting and diarrhoea. The temper¬ 
ature was carefully watched for a week, three thermometers were 
used, being always placed in the rectum. The period came on at this 
time. The temperature repeatedly exceded 43 0 C. (109.4°)?.), but 
oscillatd in a strange manner. On the fourth day it was in the morn¬ 
ing 99-5° in the evening 109.4°; two days later it touched 
uo°; 'three days later it marked 108° in the morning and fell to 
98.4° in the evening. The skin never felt intensely and pungently 
hot as in pneumonia and eruptive fevers; perspiration was free, and 
the pulse rapid. There was no physical or other evidence of tuber¬ 
cle or typhoid fever. After dropning suddenly at the end of a week 
the temperature rose two days later to 105° through excitement at 
a visit from a friend, and then fell to normal permanently. 

Jelliffe. 


Etiology of Chorea Minor. T. Frolich. (Nork. Mag. F. Laeger, 

1900, Sept., p. 901). 

This paper deals with 47 cases of chorea minor treated during 
seven years in the hospital of the University of Christiania. The 
age of the patients varied from 3 to 16 years, and in 28 of them the 
disease had begun from seven to eleven years previously; 39 were 
girls and 8 boys. In 24 cases there was the family history of rheum¬ 
atism or of psychical affections. Among the 47 patients there were 
IS who had had rheumatic fever, either before or during the chorea, 
and in 16 (34 per cent.) the chorea had begun or had been accom¬ 
panied by febrile phenomena with angina, articular affections, or 
erythema nodosum. In these 31 cases the author recognises the ele¬ 
ment of infection; in 4 others the chorea had undoubtedly followed 
infectious diseases, such as scarlet fever and influenza, and in the 
remaining 12 instances there was some slight evidence or possibility 
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of infection. It is therefore claimed that in 80.85 per cent, of the 
cases the element of infection was definitely proved. Frolich spec¬ 
ially refers to an interesting case in which the patient was first at¬ 
tacked with gonorrheal vulvo-vag'initis, then with chorea, with endo¬ 
carditis, and finally with monoarticular gonorrheal rheumatism. 

Jelliffe. 

Coffee and the Nervous System. W. M. Leszynslcy. (Medical 

Record, 1900, Dec.). 

Maintains that ill-effects following the use of coffee are by no 
means uncommon. Much of the present-day nervousness, he attri¬ 
butes to its immoderate use. The symptoms complained of are: Gen¬ 
eral headache'and nervousness; apprehension regarding the future; 
mental depression and irritability; insomnia or restless sleep; bad 
dreams; sudden awakenings; vertigo; general tremulousness; dimin¬ 
ished muscular power; precordial oppression; cardiac palpitation; 
loss of appetite; frequent eructaction and constipation. Objective 
symptoms in addition are: Coated and tremulous tongue; tremor in 
eyelids, when standing with closed eyes; in some dilated pupils; 
tremor in outstretched hands; rapid pulse of low tension and fre¬ 
quently irregular, ranging from 90 to 130; exaggerated reflexes and 
a varying amount of reflex irritability. For the treatment of the 
condition it is wise to limit the patient to one cup of coffee in the 
morning and the substitution of one of the newer cereal coffees. A 
useful mixture, to be used as a sedative is the following: Sodium 
bromide, gr. xv.; liq. potassi arsenitis m. ii.; tinct. gentianal comp., 
dr. ss.; ext. kolae fl. m. xv. At the end of five or six weeks the bro¬ 
mide should be discontinued, and tonic pills, containing arsenic, qui¬ 
nine and strychnine taken. Recovery should follow in from three to 
six months. Jelliffe. 

Vie sexuelle, mariage et descendance d’un epileptic (Sexual 

Life, Marriage, and Posterity of an Epileptic). Bourneville 

and Poulard. (Le progress medical, Sept. 29, 1900). 

These authors conclude an extensive record in the following 
summary: 1. The epileptic did not have a highly neuropathic ances¬ 
try. His paternal grandfather drank to excess as also did a cousin 
who became insane in consequence. His mother was nervous and 
had sick headaches. One brother is backward. 2. At the age of 13 
years, without apparent cause, he had his first attack of epilepsy. The 
interval was about a week after the disease became confirmed, and 
the patient’s character became irritable. Gradually the character be¬ 
came profoundly changed, the attacks were followed by transient 
aphasia, and periods of maniacal excitement supervened. 3. The at¬ 
tacks caused various traumatisms and hemorrhages, such as con¬ 
tusions of the ear and malar prominence; open wounds of the outer 
orbit and ear; contusions of the eye and forehead; open wounds of 
the lip and chin; bitten tongue; temporary deafness and neuralgia; 
many others of trauma accompanied by hemorrhage may be men¬ 
tioned, such as ecchymosis of the conjunctiva; hemorrhages from the 
ear and mouth, etc., etc. 4. Everything pointed to the fact that the 
case was one of typical epilepsy. The character of the patient 
underwent progressive alteration for the worse. The general health 
likewise failed, and the patient gradually assumed the look and bear¬ 
ing of an epileptic. He had eight children and wife was then preg¬ 
nant with the ninth. Two children died of marasmus and one of 
cholera infantum. None of these then had spasms. One of the sur- 



